MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_028011
! DEPARTMENT OF PUBLIC HEALTH AND WELFA
qdv =3 '7 STATE FILE NUMBER
B DO NOT WRITE AMENDED _’E’I_’E&H Nill‘[“?"?'é“i Zb""f"m" Registration District Ne. _K_ _________ Regisrara No. ___ =2 € ____

' ON THIS STUS
1 - 1. PLACE OF DEAT 2. USUAL RESIDENCE (Whata deceased liv instjtution: Residence before
: VS 300 a a. COUNTY ’0551/1_/‘» a. STATE fHlo . b. COUNTY Z admission) |
| Rev. 4/59 % b. chv (If oufyide corporate limits, give TOWNSHIP onfy) Length of atay in 16 3 rcom* Tnside Limits
R
S TOWN ona /0 yns || town Donra Yes O No I¥
i kﬁ ‘ ! 7 0 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
H HOSPITAL OR ADDRESS
2@ .7 70 ; g INSTITUTION Yes 0 No X Yes X Mo O
3 J. (';AME OF DE)CEASED Middle Last 4, Dé\gE Month Day Year
ype of print
; P Anna 6&;6&621/1 S/upleg oea  July  5th, 71962
, ’. 5. SE &. COLOR Of E 7. Mu",edfﬁ N'ever Marrled [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 / emazée UJ'/;AJ; Widowed [ Divorced [J ]2/7 /] ?] 70 W Months | Days | Hourt_r Min.
10a. USYAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
‘ " 4 . P . \ .
. 6 4 MWL " working life, even If retired) hwd e : Ogmé 0., Mo.
; 7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
, - 5 12 David (oble _ [ innie Ann Mwu‘x.n C. (. S/u.pleu
! Z v 15, WAS DECEASED EVER_IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addresh
_;'__—_ a4 [Yes, no, or unknown)l {If yes, give war or dates of service) no C C Shple% DOﬂa m()
w : L) 3
—LﬁL g [ 18. CAUSE OF DEATH (Enter only une cause per line for b), and (:{. INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: / / J . V(T AND DEATH
o o g IMMEDIATE CAUSE (s) v LYY & & /' A/J-C/ ——
1 c ]
; o (2 o}
] ]2q'. [~ ) (&1 Conditions, if any, DUE TO (b)
g- e w A wbt,i:h gave rile( t;:
—_—= sbove cause (s},
13 y E'_: Z stating the under-
2 "2 lying  cause last. DUE TO (d)
N4 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If deceased was female was
e}
g duease condmo;zlvun in PART | [cﬂ / . ‘4 there a pregnancy in |ast 90 days,
w .
E g) /9&‘4(( '(‘/ ?‘f' gl &, ((y /L/V/é/ ’DYes | w rD Unknown
g E 19, WASOAUTE%QPSY 20a. ACC[I'gENT SUI%DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCUREED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM! .
o =) YES [] NO
Zz o .
z |z | 20c. TIME OF  HouF  Month, Day, Year
Py e 1NJURY am,
b4 O ] P,
-] z .
Z E 20d. IMJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streer, office bidg., etc.)
6 NOT WHILE AT WORK [J N p y
o o ] - - oy
ﬁ o = 21. 1 attended the decessed from L. /ﬁ{/ to. M (’/L' and last '°W£=:r‘""° on .7 —/ = (
o —— @ ]0’. 45’ ' 4
\ ; o Daath occurred at. . a.m. on the date stated above, and to the best of my knowledge, from the couses stated.
1T} = . - N \
‘\l. g E 8 5 92a. SIGNATURE {D or tit]e) 22b. ADDRESS A 22c. DATE SIGNED
. > | Iz o Zr A West Plains, Missoari /62
) [ = - Ed
1 - z | = suriaL, cggm_rfic)m, [/Z3% DATE ~ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of ceunty) (Srate)
o 9 MOVI\L (Spacify, (‘
z v 7/7/1962  |Ball emeteny Dora, Ozark, Mo.
= <« 24, FUNERAL DIRECTOR " ADDRESS - 25, "bATE RECD, av L;ylsc 26, ISTRAR’S SIGNATURE
i > . 7 7
= /
= a] Robentson's West Plains, Mo. /

7

(Licensed Embalmer's Sfatcmonr an Reverse Side}



STATEAA.ENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed '/\' &
Signature of Student Embalmer 7
Licensed Embalmer No 34%2
p.0. Addreslfleat Plaina, Mo T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

if this body is not embalmed, fact should be so stated above.




